
Increased diagnosis of autoimmune childhood-
onset Japanese type 1 diabetes using a new
glutamic acid decarboxylase antibody enzyme-
linked immunosorbent assay kit, compared
with a previously used glutamic acid
decarboxylase antibody radioimmunoassay kit
Shigetaka Sugihara1,* , Ichiro Yokota2, Tokuo Mukai3, Takahiro Mochizuki4, Masashi Nakayama5, Emiko Tachikawa6,
Yasumasa Kawada7, Kinship Minamitani8, Nobuyuki Kikuchi9, Tatsuhiko Urakami10 , Tomoyuki Kawamura11 ,
Eiji Kawasaki12 , Toru Kikuchi13, Shin Amemiya13, The Japanese Study Group of Insulin Therapy for Childhood,
Adolescent Diabetes (JSGIT)†
1Department of Pediatrics, Tokyo Women’s Medical University Medical Center East, Tokyo, Japan, 2Department of Pediatric Endocrinology and Metabolism, Shikoku Medical Center
for Children and Adults, Kagawa, Japan, 3Department of Pediatrics, Asahikawa-Kosei General Hospital, Asahikawa, Japan, 4Department of Pediatrics, Osaka Police Hospital, Osaka,
Japan, 5Mominoki Hospital, Kochi, Japan, 6Department of Pediatrics, Tokyo Women's Medical University Hospital, Tokyo, Japan, 7Department of Pediatrics, Kyushu Rousai Hospital,
Kitakyushu, Japan, 8Department of Pediatrics, Teikyo University Chiba Medical Center, Chiba, Japan, 9Department of Pediatrics, Yokohama City Minato Red Cross Hospital,
Yokohama, Japan, 10Department of Pediatrics, Nihon University School of Medicine, Tokyo, Japan, 11Department of Pediatrics, Osaka City University School of Medicine, Osaka,
Japan, 12Department of Diabetes and Endocrinology, Shin-Koga Hospital, Kurume, Japan, and 13Department of Pediatrics, Saitama Medical University, Iruma, Saitama, Japan

Keywords
Enzyme-linked immunosorbent assay,
Glutamic decarboxylase antibody,
Radioimmunoassay

*Correspondence
Shigetaka Sugihara
Tel.: +81-3-3810-1111
Fax: +81-3-3810-0944
E-mail address:
sugihara.shigetaka@twmu.ac.jp

J Diabetes Investig 2020; 11: 594–602

doi: 10.1111/jdi.13184

ABSTRACT
Aims/Introduction: We compared the results of testing for glutamic acid decarboxy-
lase antibodies (GADAb) using a radioimmunoassay (RIA) and an enzyme-linked
immunosorbent assay (ELISA) in individuals with childhood-onset type 1 diabetes mellitus.
Materials and Methods: Serum specimens were collected from 1,024 Japanese chil-
dren (426 boys and 598 girls) in 2013. The median age at diagnosis was 7 years (0–
18 years). The blood specimens were obtained at a median age of 13 years (2–22 years).
Results: Among the 628 children whose serum specimens were collected within
5 years after diagnosis, the rate of GADAb positivity was 47.9% using RIA and 69.4% using
ELISA. The participants were divided into four groups according to their RIA and ELISA
results for GADAb as follows: group I (RIA+/ELISA+), group II (RIA+/ELISA-), group III
(RIA-/ELISA+) and group IV (RIA-/ELISA-). The clinical and genetic characteristics of
group I and group III were quite similar in terms of age at diagnosis, male/female ratio,
relatively high positive rates for both autoantibody to protein tyrosine phosphatase IA-2
and autoantibody to the cation efflux transporter zinc transporter 8, and human leukocyte
antigen genotype. Group II contained just five patients, and was characterized by a
younger age at diagnosis, low positive rates for both autoantibody to protein tyrosine
phosphatase IA-2 and autoantibody to the cation efflux transporter zinc transporter 8,
and a unique human leukocyte antigen genotype. If the positive rates of either autoanti-
body to protein tyrosine phosphatase IA-2 or autoantibody to the cation efflux transporter
zinc transporter 8 or both were added to the GADAb results using RIA, the percentage of
autoimmune type 1 diabetes increased from 47.9% to 78.5%.

†The membership of the Japanese Study Group of Insulin Therapy for Childhood and
Adolescent Diabetes (JSGIT) is listed in the Acknowledgments.
Received 29 August 2019; revised 24 October 2019; accepted 12 November 2019

594 J Diabetes Investig Vol. 11 No. 3 May 2020 ª 2019 The Authors. Journal of Diabetes Investigation published by Asian Association for the Study of Diabetes (AASD) and John Wiley & Sons Australia, Ltd
This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and
reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.

ORIGINAL ARTICLE

https://orcid.org/0000-0001-7776-2482
https://orcid.org/0000-0001-7776-2482
https://orcid.org/0000-0001-7976-9557
https://orcid.org/0000-0001-7976-9557
https://orcid.org/0000-0002-3593-9910
https://orcid.org/0000-0002-3593-9910
https://orcid.org/0000-0001-7434-4744
https://orcid.org/0000-0001-7434-4744
mailto:
http://creativecommons.org/licenses/by-nc/4.0/


Conclusions: The diagnosis of autoimmune childhood-onset Japanese type 1 diabetes
increased when GADAb results were obtained using a new ELISA method, compared with
a previously utilized RIA method.

INTRODUCTION
Type 1 diabetes mellitus is caused by the autoimmune
destruction of pancreatic islet b-cells. Autoantibodies to glu-
tamic acid decarboxylase (GADAb) are some of the major
anti-islet autoantibodies, and a high prevalence of GADAb
has been shown in patients with type 1 diabetes1–4. The risk
of developing type 1 diabetes in the population varies remark-
ably according to the country of residence and ethnicity.
Japan has one of the lowest incidences of type 1 diabetes in
the world1, and the incidence of type 1 diabetes in children
aged 0–14 years in Japan has been reported to have remained
constant over the past decade, averaging 2.25 cases per
100,000 persons5.
Until 2016, a radioimmunoassay (RIA) using the RIA kit

GADAb (Cosmic, Tokyo, Japan), which has been described in
detail elsewhere6–8, was used for the measurement of GADAb;
however, since 2016, the method for measuring GADAb has
been completely changed in Japan to an enzyme-linked
immunosorbent assay (ELISA) using the GADAb ELISA
(Cosmic)9. Recently, studies have reported that sera from 8%
to 15% of GADAb-positive patients with type 1 diabetes
showed discrepant results when compared using the two
assays10–12. Also, 25–30% of GADAb-positive, slowly progres-
sive type 1 diabetes adult-onset patients who had been origi-
nally diagnosed using RIA were later found to be negative
using ELISA11,12. Therefore, the Japan Diabetes Society has
proposed that caution be exercised and made some recom-
mendations13.
The evaluation of RIA and ELISA measurements of GADAb

has been limited to Japanese patients with childhood-onset
type 1 diabetes. We carried out the present study to examine
the clinical and genetic characteristics of Japanese children and
adolescents with type 1 diabetes who showed discrepant
GADAb measurements using RIA and ELISA.

METHODS
Participants
The participants of the present study were 1,024 Japanese chil-
dren and adolescents (426 boys and 598 girls) diagnosed as hav-
ing type 1 diabetes when they were aged ≤16 years and who had
been enrolled in the 2013 cohort (March 2013) for the Japanese
Study Group of Insulin Therapy for Childhood and Adolescent
Diabetes (JSGIT) from 75 institutions across Japan14. Thus, the
participants were a part of the fourth cohort for the JSGIT, which
is a multicenter collaborative nationwide cohort study in Japan.
Type 1 diabetes was diagnosed according to the criteria of the
Japan Diabetes Society and the American Diabetes Associa-
tion15,16. The participants were diagnosed as having type 1 dia-
betes at a median age of 7 years (range 0–18 years); they were
registered in this study, and their blood specimens were collected
when they were a median age of 13 years (range 2–22 years). Of
the participants, 628 (252 boys and 376 girls) were recruited
within 5 years of being diagnosed as having type 1 diabetes, and
human leukocyte antigen (HLA) typing data were obtained from
649 participants (263 boys and 386 girls) who provided addi-
tional informed consent for genetic analysis out of the total of
1,024 type 1 diabetes patients (Table 1).
Most of the 1,024 type 1 diabetes patients in the present

study were diagnosed after an acute onset. Just 14 patients (7
boys and 7 girls, aged 1–14 years at diagnosis) were considered
to have fulminant-type type 1 diabetes based on the following
criteria: (i) ketoacidosis within a week after the onset of hyper-
glycemic symptoms; and (ii) a plasma glucose level ≥288 mg/dL
and glycated hemoglobin <8.9% at the first visit17. A total of 10
of the 14 patients with fulminant type 1 diabetes tested positive
for GADAb at the time of their diagnosis. Just seven patients (2
boys and 5 girls, aged 7–14 years at diagnosis) of the total of
1,024, and four out of 628 patients within 5 years after diagnosis
were diagnosed as having slowly progressive type 1 diabetes

Table 1 | Positivity rates of radioimmunoassay and enzyme-linked immunosorbent assay for glutamic acid decarboxylase antibodies in children and
adolescents with type 1 diabetes

T1D patients n Positivity for GADAb Concordance rate (%)

RIA (%) ELISA (%)

All recruited patients 1,024 41.4 62.1 76.6
Within 5 years of diagnosis 628 47.9 69.4 76.9
6~17 years after diagnosis 396 31.1 50.5 76.0
HLA haplotype 649 41.7 64.7 75.5

ELISA, enzyme-linked immunosorbent assay; GADAb, glutamic acid decarboxylase antibodies; RIA, radioimmunoassay; T1D, type 1 diabetes.
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based on the following criteria: (i) the presence of GADAb at
some time point during the patient’s clinical course; (ii) the
absence of ketosis or ketoacidosis at the onset (or diagnosis) of
diabetes without the need for insulin treatment to correct hyper-
glycemia immediately after diagnosis; and (iii) no requirement
for insulin treatment for at least 6 months after diagnosis18.

Autoantibody assay
The serum GADAb titers were measured using a commercial
RIA and 125I-labeled recombinant human GAD65 as the tracer
reagent (Cosmic); patients with GADAb titers of ≥1.5 U/mL
(mean in Japanese controls + 3 SD) were judged as being posi-
tive, in accordance with previous reports6–8,19. The GADAb
titers in the same serum specimens were then measured by
ELISA using the GADAb ELISA kit (Cosmic), and patients
with GADAb titers of ≥5.0 U/mL (99th percentile of the 300
normal controls) were judged as being positive, in accordance
with previous reports9,10,19.
The autoantibody to protein tyrosine phosphatase IA-2 (IA-

2Ab) level was measured by RIA using the IA-2Ab kit (Cos-
mic), and patients with IA-2Ab titers of ≥0.4 U/mL (mean in
Japanese normal controls + 3 SD) were judged as being posi-
tive, in accordance with a previous report20.
The autoantibody to the cation efflux transporter zinc trans-

porter 8 (ZnT8Ab) level was determined by a radioligand bind-
ing assay using a dimeric complementary deoxyribonucleic acid
construct of the carboxy-terminal domains (aa268–369) carry-
ing 325Trp and 325Arg (CW-CR)21. The cut-off value for
ZnT8A-CW-CR was an index of 0.007, which was based on
the 99th percentile in sera obtained from 139 healthy control
individuals21.

HLA typing
Genomic DNA was extracted from whole blood specimens.
HLA class II typing was carried out using a Luminex Multi-
Analyte Profiling system with a WAKFlow HLA typing kit
(Wakunaga, Hiroshima, Japan)22. Briefly, highly polymorphic
exon 2 of the HLA-DRB1 and -DQB1 genes were amplified
using the primer pairs included in the kit. Each polymerase
chain reaction product was hybridized using sequence-specific
oligonucleotide probes that were complementary to the allele-
specific sequences22.

Statistical analysis
The results are expressed as the mean – standard deviation or
median (range). Clinical data among the four groups were
compared using the Kruskal–Wallis test. Fisher’s exact test was
applied to a two-by-two contingency table, and the corrected
P-values, equivalent to the P-values multiplied by the number
of comparisons for each locus or haplotype of HLA DRB1 and
DQB1, were determined. P-values or corrected P-values of
<0.05 were considered to denote statistical significance. All the
statistical analyses were carried out using IBM SPSS, version
24.0 (Armonk, NY, USA).

Ethical approval
This study was approved by the review board of Tokyo Women’s
Medical University and each of the participating institutions, and
was carried out in accordance with the ethical guidelines and reg-
ulations laid out in the Declaration of Helsinki. Written consent
was obtained from each of the patients or their parents.

RESULTS
Among the 1,024 patients with type 1 diabetes who were
enrolled in the present study, a positive result for GADAb was
obtained using RIA in 424 patients (41.4%), and using ELISA
in 636 patients (62.1%; Table 1). Among the 628 patients in
whom the assays were carried out within 5 years after diagno-
sis, a positive result for GADAb was obtained using RIA in
301 patients (47.9%), and by ELISA in 436 patients (69.4%).
The concordance rate was as low as 77%. The positivity rate
for GADAb was significantly lower (31.1% using RIA and
50.5% using ELISA) in patients with long-standing type 1 dia-
betes (tested between 6 and 17 years after the diagnosis) than
in those who were tested within 5 years of the diagnosis. Of
note, the positivity rate using RIA to test for GADAb was
approximately 20% lower than that using ELISA (Table 1).
Figure 1 shows the correlation between the GADAb titers

determined using RIA and ELISA in the 628 type 1 diabetes
patients who were assayed within 5 years after diagnosis. A sig-
nificant positive correlation between the GADAb titers deter-
mined using RIA (0.6–100 U/mL) and ELISA (2.0–2,000 U/mL)
was observed in a linear range in 387 of the 628 patients in whom
the testing was carried out within 5 years after diagnosis:
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Figure 1 | Correlation between the glutamic acid decarboxylase
antibodies (GADAb) titers measured using radioimmunoassay (RIA) and
enzyme-linked immunosorbent assay (ELISA) in 628 type 1 diabetes
patients within 5 years after diagnosis. Gr 1, group 1; G II, group II;
Gr III, group III; Gr IV, group IV.
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y = 27.807 x – 19.526 (r = 0.845, P < 0.001, y = GADAb
[U/mL] using ELISA, and x = GADAb [U/mL] using RIA).
Table 2 shows the correlation between the positivity rates of

RIA and ELISA for GADAb in the 628 patients with type 1
diabetes assayed within 5 years after diagnosis. These patients
were divided into four groups according to their RIA/ELISA
results for GADAb (Figure 1; Table 2), as follows: group (Gr) I
(RIA+/ELISA+), n = 296 patients (47.1%); Gr II (RIA+/
ELISA-), n = 5 patients (0.8%); Gr III (RIA-/ELISA+),
n = 140 patients (22.3%); and Gr IV (RIA-/ELISA-), n = 187
patients (29.8%; Tables 2, 3).
Among the 396 patients with long-standing type 1 diabetes

(6–17 years after diagnosis), 114 patients (28.8%) were catego-
rized in Gr I, nine patients (2.3%) were categorized in Gr II; 86
patients (21.7%) were categorized in Gr III; and 187 patients
(47.2%) were categorized in Gr IV. There were no significant
differences in the percentages of Gr II (0.8% vs 2.3%) or Gr III
(29.8% vs 21.7%) according to the years after diagnosis (within
5 years vs 6–17 years).

Table 3 shows the clinical characteristics of the 628 patients
who were assayed within 5 years after diagnosis and were
divided into four groups according to their RIA/ELISA results
for GADAb. Of note, the clinical characteristics of Gr I and
Gr III were quite similar in terms of the age at diagnosis (Gr I:
mean of 9.2 years, Gr III: mean of 7.9 years), the male/female
ratio (Gr I: 115/181, Gr III: 47/93) and the relatively high posi-
tive rates for both IA-2Ab (Gr I: 70.6%, Gr III: 62.9%) and
ZnT8Ab (Gr I: 36.8%, Gr III: 62.9%). However, the GADAb
titer in Gr III was lower (5.1–60.3 U/mL) than that in Gr I.
Gr II had just five (out of the 628) patients and had unique
clinical features. The age at diagnosis in this group
(3.2 – 2.5 years) was significantly lower than that in Gr I
(9.2 – 6.9 years), and the male/female ratio (3/2) in this group
was higher than that in Gr I. The prevalences of both IA-2Ab
(20.0%) and ZnT8Ab (0%) were significantly lower than those
in both Gr I (IA-2Ab: 70.6%, ZnT8Ab: 36.8%) and Gr III (IA-
2Ab: 62.9%, ZnT8Ab: 32.9%; P < 0.001 for IA-2Ab and
P < 0.01 for ZnT8Ab; Table 3).
Although the positivity rate for GADAb using RIA was

lower than that using ELISA by approximately 20% (Table 1),
when the results for IA-2Ab and ZnT8Ab were added to the
RIA results, the total prevalence of autoantibody-positive
(type 1A) type 1 diabetes became nearly equal to that deter-
mined using ELISA in the 628 patients with type 1 diabetes
assayed within 5 years after diagnosis (Figure 2). Thus, the per-
centage positivity for antibodies in the type 1A patients
increased significantly with the addition of the IA-2Ab and
ZnT8Ab results to the RIA/ELISA results for GADAb as fol-
lows: 47.9% using RIA for GADAb alone, 76.0% using RIA for
GADAb + IA-2Ab, and 78.5% using RIA for GADAb + IA-
2Ab + ZnT8Ab; 69.4% using ELISA for GADAb alone, 83.6%
using ELISA for GADAb + IA-2Ab, and 84.9% using ELISA
for GADAb + IA-2Ab + ZnT8Ab (Figure 2). These results

Table 2 | Positivity rates of radioimmunoassay and enzyme-linked
immunosorbent assay for glutamic acid decarboxylase antibodies in
628 patients with type 1 diabetes assayed within 5 years after
diagnosis

Patient number
(%)

GADAb RIA

Positive (%) Negative (%) Total (%)

GADAb Positive 296 (47.1) 140 (22.3) 436 (69.4)
ELISA Negative 5 (0.8) 187 (29.8) 192 (30.6)

Total 301 (47.9) 297 (47.3) 628 (100)

ELISA, enzyme-linked immunosorbent assay; GADAb, glutamic acid
decarboxylase antibodies; RIA, radioimmunoassay.

Table 3 | Clinical characteristics of the four groups divided according to the results of radioimmunoassay/enzyme-linked immunosorbent assay for
glutamic acid decarboxylase antibodies among subjects assayed within 5 years after diagnosis

Gr Group I Group II Group III Group IV P
RIA+/ELISA+ RIA+/ELISA- RIA-/ELISA+ RIA-/EISA-

GADAb RIA range (U/mL) 1.5–86,000 1.5–5.7 <1.5 <1.5
GADAb ELISA range (U/mL) 5.0->2,000 <5.0 5.1–60.3 <5.0
n 296 5 140 187
% 47.1% 0.8% 22.3% 29.8%
Mean age (SD) at diagnosis 9.2 (6.9) 3.2 (2.5) 7.9 (3.5) 7.9 (7.9) P < 0.01: I vs II, I vs IV
Years after diagnosis mean (SD) 2.8 (1.6) 3.3 (1.7) 3.0 (1.7) 3.3 (1.6) P < 0.05: I vs IV
Male/female 115/181 3/2 47/93 87/100 NS
Mean HbA1c (SD) % 8.0 (1.3) 8.9 (1.0) 8.2 (1.4) 8.3 (1.2) NS
Positivity for IA-2Ab (%) 70.6 20.0 62.9 47.1 P < 0.001
Positivity for ZnT8Ab (%) 36.8 0.0 32.9 23.5 P < 0.01

ELISA, enzyme-linked immunosorbent assay; GADAb, glutamic acid decarboxylase antibodies; HbA1c, glycated hemoglobin; IA-2Ab, autoantibody to
protein tyrosine phosphatase IA-2; NS, not significant; RIA, radioimmunoassay; SD, standard deviation; ZnT8Ab, autoantibody to the cation efflux
transporter zinc transporter 8.
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suggest that many type 1A (autoimmune) patients were present
(false negative cases) among the patients that were determined
to be GADAb-negative using RIA.
Table 4 shows the HLA-DRB1, DQB1 allele frequencies in

the four groups divided according to the positivity profiles for
GADAb RIA and ELISA in 649 children with type 1 diabetes.
In Table 4, significant differences were seen between Gr I ver-
sus the control, between Gr III versus the control, and between
Gr IV versus the control in terms of the frequencies of suscep-
tible and protective DRB1 and DQB1 alleles. In contrast, signif-
icant differences in DRB1*09:01 (P < 0.01) and DQB1*03:03
(P < 0.05) were only observed for Gr II versus the control. The
other allele numbers in Gr II might have been too small to be
analyzed statistically. Gr I and Gr III only had different fre-
quencies of the protective allele DQB1*03:01 (P < 10–5), and
Gr I and Gr IV had different frequencies of the susceptible
allele DQB1*04:01 (P < 0.05), as well as the protective allele
DQB1*03:01 (P < 0.01).
Table 5 shows the HLA-DRB1-DQB1 haplotype frequency

in the four groups. In Table 5, Gr I, Gr III and Gr IV dif-
fered significantly from the control in terms of the major
three susceptible haplotypes and three protective haplotypes,
but Gr II only had a significant difference for the
DRB1*09:01-DQB1*03:03 haplotype (P < 0.01) relative to the
control. Gr I and Gr IV had a significant difference in the
susceptible DRB1*04:05-DQB1*04:01 haplotype, but Gr I and
Gr III did not have any differences in any of the DRB1-
DQB1 haplotypes.

DISCUSSION
We showed that the positivity rate for GADAb increased by
approximately 20%, from 50% to 70%, by changing the assay
method from RIA to ELISA in Japanese children and adoles-
cents with type 1 diabetes. The better sensitivity and specificity
of the GADAb ELISA have also been shown in the Diabetes
Antibody Standardization Program23.
In previous reports, Oikawa et al. showed that in 165 Japa-

nese patients with type 1 diabetes, just 10 patients (6.1%) were
RIA-negative and ELISA-positive for GADAb (Gr III), and 14
patients (22.2%) were RIA-positive and ELISA-negative (Gr II)
among the 63 patients with slowly progressive type 1 diabetes10.
Also, 25–30% of GADAb-positive slowly progressive type 1 dia-
betes adult-onset patients originally diagnosed using RIA were
later found to be negative when tested using ELISA11,12. In con-
trast to previous reports, the number of patients that were
RIA-negative and ELISA-positive for GADAb (Gr III) was as
high as 140 (22.3%) among the 628 patients with type 1 dia-
betes in the present study who were assayed within 5 years
after diagnosis, and just five patients (0.8%) were RIA-positive
and ELISA-negative for GADAb (Gr II; Tables 2, 3). Recently,
Kawasaki et al. showed that the RSR-RIA kit (which is the
same as the RIA kit from Cosmic) identifies both high- and
low-affinity GADAb, whereas the RSR-ELISA kit (which is the
same as the ELISA kit from Cosmic) identifies only high-
affinity GADAb19. Thus, the patients in Gr II who were
RIA-positive and ELISA-negative for GADAb might have only
low-affinity GADAb, and not high-affinity GADAb.
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decarboxylase antibodies (GADAb) in 628 type 1 diabetes patients within 5 years after diagnosis. The percentage of type 1A patients diagnosed
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In the present study, Gr II contained just five patients, and
was unique in terms of the age at diagnosis (which was signifi-
cantly lower in this group than in Gr I), being predominantly
male, and showing significantly lower positivity rates for IA-
2Ab and ZnT8Ab (Table 3). Gr II was also genetically unique
in our study, as four of the five cases in this group had HLA-
DRB1*09:01-DQB1*03:03 (Table 5), which is a susceptible
genotype for type 1 diabetes among Japanese type 1 diabetes
patients, and has been reported to occur at a significantly
higher frequency among patients with acute-onset type 1 dia-
betes aged between 2 and 5 years22. In contrast to previous
reports on adult-onset type 1 diabetes, Gr II in the present
study did not contain any patients with the clinical or genetic
characteristics of slowly progressive type 1 diabetes24. In the
present study, just four of the 628 patients within 5 years after
diagnosis had slowly progressive type 1 diabetes. This relatively
small number of patients with slowly progressive type 1 dia-
betes might be the major reason for the discrepancy between
the results of the previous study examining adults and those of
the present study examining children.
Gr III showed similar characteristics to Gr I in terms of the

age at diagnosis, the male/female ratio, and the relatively high
positivity rates for both IA-2Ab and ZnT8Ab; however, the
GADAb titers in this group were relatively low. Of note, the
genetic characteristics in terms of the HLA genotypes were
quite similar between Gr I and Gr III (Tables 4, 5). Gr I and
Gr III showed no significant difference in DRB1-DQB1 haplo-
type frequency (Table 5).
We considered it striking that there was a discrepancy in the

positivity rates for GADAb between RIA and ELISA in the pre-
sent study, because the prevalence of type 1A patients among
Japanese childhood-onset type 1 diabetes patients would
decrease by 20% if RIA alone were used to measure GADAb.
However, the percentage of type 1A patients increased signifi-
cantly when the results of tests for IA-2Ab and ZnT8Ab were
added to the results of RIA for GADAb; the prevalence
increased from 47.9%, as determined using RIA for GADAb
alone, to 78.5% using RIA for GADAb + IA-2Ab + ZnT8Ab.
These results strongly suggest that Gr III might have contained
type 1A patients who had been misdiagnosed using RIA for
GADAb alone (false negative cases; Figure 2). These discordant
results between the two assays might be related to the epitope
specificity of the two assays, because the GAD65 molecules
used in these two kits are different: a truncated GAD65 lacking
amino acids 2–45 in the N-terminal region is used in the RIA
kit, and a full-length recombinant protein is used in the ELISA
kit19,25. Another possible reason for the discordant GADAb
result might be related to the cut-off values for the two kits.
The GADAb titer (y) using an ELISA kit was correlated with
the GADA titer (x) using an RIA kit as follows:
y = 27.807x – 19.526 (r = 0.845, P < 0.001). The cut-off value
for the ELISA kit (5.0 U/mL) was equivalent to 0.88 U/mL
using the RIA kit, which is below the cut-off value (1.5 U/mL)
for the RIA kit. Therefore, the negative results using the RIATa
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kit in our 140 ELISA-positive sera samples might have been
due to the low GADAb titers, even though they have high-
affinity antibodies. In other words, the positivity rate in cases of
childhood-onset Japanese type 1 diabetes with lower titers of
GADAb might be improved using ELISA.
In conclusion, the positivity rate in Japanese patients with

childhood-onset type 1 diabetes and a relatively low GADAb
titer was increased using an ELISA; the positivity rate for
GADAb increased by approximately 20%, from 50% using RIA
alone to 70% using ELISA, when the assay method was
switched in cases assayed within 5 years after diagnosis.
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